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U.S. Department of Lahor - FORM LM_30 ‘:,_ -~ . Form approved

Office of Labor-Management Office of Management

Washingion, BG 20210 LABOR ORGANIZATION OFFICER AND No. 1215760
EMPLOYEE REPORT Fiptes 1102008

This report ts mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, ¢r civil penatties as pravidad by 29 U.S.C 438 or 440.
P YaThnsN

For Official e Onty'd %7

) | READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. Eile Number U - [* m 2. Fiscal Year Covered From;
(1] (1] 7 [2cea] mhough: (i2][31] /[2004]

3. Name and address of persen filing. 4. Name, file number, and address of labor organization,

Name {1,1Npa - .- ]WHBUNNELL Name |CHAUFFEURS, TEAMSTERS, WAREHOUSEMEN &LHELPERS 443

Labor Organization File Number [035-774 1

P.0Q. Box, Bldg., Room No., if any E—O BOX 1710 I P.O. Box, Building and Room Number, if anyip_o, BOX 1710 ) l
Street [200 WALLACE STREET ) [ Street [2 00 WALLACE STREET J!
City INEW HAVEN ) - || oty [wEw mHAVEN 5
; : A - e
State |Connecticut ' - o | ZIP Code + 4 ‘(_3‘6_5_9_7__ I State [Connecticut 2IP Code +4 {06507 }

5. Position in labor organization. ; }
{BUSINESS AGENT : ) i

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the fellowing interests
(except as spacified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or ether economic benefit of
manetary value from an employer whose employees your crganization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, ar Income.

: - N 4

NameL I - . i
e e . !

]

Trade Name, if any:|

P.0. Box, Bidg.. Room Na., if any :L - . L l !

7.b. Amount.
Street | ; - !
Cy | oTmo S |
State | - ws-  tres . a7 - | ZIP Code * 4 [;Hi:]
Signature

15, Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties ot the law, that all of the information
submitted in this report (including the informaticn contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and camplele. (See the section on penalties in the instructions.)

[JeR AP 3 o]

Telephone Number
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. | .
Name of Person Filing L,YNDA BUNNELL | File Number U-

3. Held an in*2rest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or oltherwise dealing with the business
cf an employer whose employees your labor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise

dealing with your tabor organizaticn or with a trust in which your labor organization is interestad,

8. Mame and address of Business (inctuding trade name, if any). 9. Business deals with:

Name TRANSPORTATION LOCAL 443 HEALTH SEV & INS PL |

—_ —— >_< a, Labor Qrganizalion
Trade Name, ifany: ___
R e o b Trust
£.0. Box, Bldg., Roam Ne., if any ~ —_
R c. Employer
Street 200 WALLACE STREET I e
Lty NEW HAVEN T T
Sete Commeczicws  ZPCodese 08507
10. 1f 8.b. or 9.c. is checked give trust or emplover's name. 11.a. Nature of such dealing. e
————— — . - | PROVIDE HEALTH & WELFARE BENEFITS TO LOCAL'S
Name i vmBERS

Trade MName, if any:

P.C. Box, Bldg., Reem No., if any ”_iw_" :j _“ - __ : T
11.b. Approximate dellar value of such dealing.
e e e e e e e e e .| 12:2, Nalure of interest held or income receivec. .
TTT T e s m e - o REIMBURSEMENTS OF EXPENSES INCURRED TN CONMECTION
State o 7 ‘ ZIP Code + 4

WITH ATTENDING HEALLTH SERVICES FiND CLERKS MEETING
EELD BY TRI-STATE JCINT FUND 6/1/2004-€6/04/2004.
ECTEL ROOM AND TAX AND INCIDENTAL EXPENSES.

12.b. Amount. ) o —”7 ' 5883
. Received frem any empioyer (other than an employer covered unaer parts A and B above}
crirom any labor relations consuttant to an empiover any payment of meney cr oiner thing of value.
12.a. Name and acaress of Employer or Labor Relations Consultant 14.a. Nature of payment. . - o
{including trage name. if any).
Name o S :
Trade Name. if any: e
F.0. Bex, Bldg., Room No., if any __:_ o
Steet . o
e
State ‘;A—_— - ZIP Code + 4 _:tj:___ :
—_— — 14.b. Amount of payment. -
13.b. Is the Business an Employer '_,.ﬁ._.! or Consuitant __. 7 : !
Form: LM-30 (2003)
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Name of Person Filing 1, INDA BUNNELL ' File Number U-

Part B Continuation Page

8. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose empleyees your labor erganization represents or is actively seeking to represent, or
(2) any part of which consisls of buying from or selling or leasing directly or indirectly to, or otherwise dealing wilh your labor erganization or with a trust in which
your labor organization is interasted.

8. Name and address of Business (inciuding trade name, if any). 9. Business deals with:

Narne LTR.A.NSPORTATION LOCAL 443 HEALTH SEV & INS PL_}

52' a. Labor Organization

Trade Name, if any: | |

_ E_.-] b. Trust
P.Q. Box, Bldg., Room No., if any | i —
) 1 c. Employer
Steet 200 WALLACE STREET l L i
City .NEw HAVEN ;
State iconnecticut | 2IP Code + 4 196507 i
10. I 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing. l
; {PROVIDE HEALTH & WELFARE BENEFITS TO THE LOCAL'S
Name . ] IMEMBERS .

+

Trade Name, if any:! |

P.O. Box, Bidg., Room No., if any ; i

State- - ._-..__.,! ZIP Code -

11.b. Approximate dotlar value of such dealing. : !

12.a. Nature of interest held or income received.

‘'REIMBURSEMENT OF EXPENSES INCURRED IN CONNECTION i
WITH ATTENDING BOARD OF TRUSTEES MEETING OF THE i
.TRI-STATE JOINT FUMND 04/17/2004-04/24/2004. HOTEL
ROOM AND TAX, TRAVEL AND INCIDENTAL EXPENSES.

12.b. Amount, : £3,78%4

Form LM-30 {2003) Page 3 of 4
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MName of Person Filing [, INDA RUNNELL File Number U-

Part B Continuation Page

B. Held an interesl in or derived income or economic benefit with monetary value from a business (1) a substantial part of which censists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your laber organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or sefling or leasing directly or indirectly to, or otherwise dealing wilh your labor organization or with a trust in which
your labor organization is inlerested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name {TRANSPORTATION LOCAL 443 HEALTH SER & INS PL!

X a. Labor Organization

Trade Name, if any: | !

. ) “i b. Trust
P.0. Box, Bldg., Room No., if any | : -

' . ¢. Employer
Street 1200 WALLACE STREET - Py

City INEw HAVEN ;

State iConnecticut _}2IPcede + 4 {06507

10. If 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.

PROVIDE HEALTH & WELFARE BENEFITS TO LOCAL'S

3

; . |

Name | o} |'MEMBERS. i
Trade Name, if any: T

P.Q. Box, Bldg., Room No., ifany | B :

— i

e i

o et e b o b frrerm e mm e nr e+ e — —— '-::_':"—'”'__'___'_'___‘—"1

State: i 2P Code -4 i | 11.b. Approximate dollar value of such deating, |

12.a. Nature of interest haid or income received.

REIMBURSEMENT OF EXPENSES INCURRED IN CONNECTION
WITH ATTENDING BOAFD OF TRUSTEES MEETING OF THE
TRI-STATE JOINT FUND 09/26/2004-09/29/2004. HOTEL
.ROOM AND TAX AND INCIDENTAL EXPENSES.

12.b. Amount. $1,076

Form LM-30 (2003) Page 4 of 4,



S. M. ESPOSITO & COMPANY, PC.

Certified Public Accountants

| BRADLEY ROAD, SUITE 401 « WOOQDBRIDGE, CONNECTICUT 06525 + (203) 387-7771 » FAX (203) 397-3701
9

November 7, 2003

U.S. Department of Labor

ESA / OLMS Room N-5616
200 Constitution Avenue, N.W,
Washington, DC 20210-0001

RE:  Linda Bunnell
Amended Form LM-30
Year: 2004
Dear Sir or Madam,
Enclosed please find amended Form [LM-30 for 2004. The amendment is due to the inadvertent
omission of reimbursed meals of $272 applicable to a trustees’ meeting in September 2004. (See

Page 4 of Form LM-30). (Originally reported $804; as corrected $1,076)

Sincerely,




